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If Our Mortality Rates Were Like 
New Zealand’s 


can look forward, on an aver- 

age, to 54 more years of life 
than a child just born in the United 
States. How does New Zealand 
make this remarkable record, and 
where do we fall behind? What 
would it mean to us if we could do 
as well as the New Zealanders? 

The crude death rate in our white 
population is 10.4 per thousand. If 
we could at one stroke improve our 
mortality at each age of life to meet 
the New Zealand standard our death 
tate would suddenly drop to 8.2, and 
ina single year about 250,000 deaths, 
or nearly one fifth of the total deaths 
recorded at the current rate, would 
be prevented in our white population 
alone. These figures and all others 
cited are based on the two-year 
period 1933-1934. : 

The difference, when thus pre- 
sented, is so striking that inevitably 
one asks what causes of death are 
mainly responsible for this excess of 
mortality in the United States over 
that in New Zealand. 

The greatest saving, in point of 
numbers—well over 50,000 deaths 
in a single year—would occur in 
deaths from influenza and pneu- 
monia. Next would come chronic 


NEWBORN child in New Zealand 


nephritis, with a saving of over 
46,000; cerebral hemorrhage, about 
39,000; and accidents, more than 
37,000. This would conclude the 
list of the most outstanding gains. 
But very material reduction would 
still occur in the toll from several 
other important causes, namely 
about 18,000 from heart disease, 
more than 13,000 from diarrhea and 
enteritis, over 7,000 from appendi- 
citis, more than 7,000 from diabetes, 
and about 6,500 from tuberculosis. 

Some of the lives would be saved 
at very early ages. Thus infant 
deaths would be diminished by 
nearly 39,000 (much of this saving 
being from deaths by diarrhea and 
enteritis). Of mothers who are now 
sacrificed to the perils of childbirth, 
about 3,000 would be saved in a 
single year. 

In a few instances our mortality 
rates, though less favorable at earlier 
ages than those of New Zealand, 
are more favorable at more advanced 
ages. This is the case for heart 
disease, for example. From about 
age 75 up, our death rate from this 
cause is less than the New Zealand 
rate, though at earlier ages our rate 
is very materially higher. This 
might be expressed by saying that 
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the persons who die of heart disease 
do so as a general rule at an earlier 
age here than in New Zealand, with 
the result that at later ages there are 
fewer of this type of persons left 
over to die. 

There is one very important cause 
of death for which our death rates 
present a slight advantage over 
those of New Zealand, namely, can- 
cer. If the substitution of the New 
Zealand rates for ours were carried 
out for this disease also, we would 
actually have about 1,900 additional 
deaths in one year. This is mainly 
on account of deaths at ages over 
65. Below this age New Zealand 
has the advantage. 

One note of caution must be 
sounded as to the interpretation of 
these figures. As expressly noted, 
they are based on the supposition 
that the New Zealand death rates 
became established among us sud- 
denly, at one stroke. Actually we 
may hope to attain them in a 
reasonable lapse of time. While the 
gradual improvement was thus going 
on, there would be another gradual 
change taking place concurrently— 


a general aging of the population, a 
shift toward a greater proportion 
of older persons among us, as the 
effect of the declining birth rate in 
the past, and the presumable con- 
tinuation of this decline in the future, 
The shift in our age composition 
tends to increase our general death 
rate, because mortality is high at ad- 
vanced ages. Therefore, unless our 
approach to the New Zealand stand- 
ard is accomplished in a very short 
time, the influence of the aging of the 
population will mask the effect of 
improved mortality, so far as this 
becomes apparent in the general or 
total death rate. We shall, in fact, 
be doing well if, in the face of the 
shift in our age composition, we man- 
age to keep the general death rate 
from actually increasing. Sooner or 
later we must in any case look for an 
increase, for our present death rate 
of about 10 per thousand would 
mean, in a stationary population, 
an average length of life of 100 years. 
This we cannot hope to achieve so 
long as the physical nature of man 
remains essentially what it is today 
and has been in all historic time. 


Deaths from Lightning 


HE danger of being killed by 

lightning in the United States 
is very slight. About three persons 
in every million of the population 
have been thus struck down annu- 
ally in the last 10 years. During 
the period 1924-1933 there were 
recorded 3,849 deaths within the 
expanding Death Registration Area 
of the United States, or the equiva- 


lent of 385 per annum. While the 
resulting general mortality for the 
country as a whole is small, there 
are areas, such as New Mexico, 
Arizona, Georgia, and Mississippi, 
where each year about 10 persons 
in a million lose their lives through 
this cause. 

The frequency of thunderstorms 
is determined by climatic factors, 
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although the lightning hazard varies 
with the conditions of exposure. In a 
city like New York, with many tall 
buildings built on a solidly connected 
steel skeleton, almost complete pro- 
tection from death by lightning is 
afforded not only to the persons 
within such buildings, but also to 
those in the vicinity. These tall 
buildings act as most efficient light- 
ning conductors, partly by dissipat- 
ing the electric tension without any 
actual lightning discharge, and partly 
by receiving the lightning discharge 
when it does occur, and passing it 
harmlessly to the ground. It is 
a matter of relatively common 
occurrence in thunderstorms for 
these tall buildings to be struck 
without the slightest damage to the 
buildings or their occupants. 

The shading on the map on page 
4, which indicates the relative fre- 
quency of deaths by lightning, is 
thus the resultant of the frequency 
of thunderstorms in the respective 
areas and the conditions of life of 
the inhabitants. Those who are 
forced to spend some of their work- 
ing hours in the fields may some- 
times be unable to avoid exposure 
in a place where they form an out- 
standing target for the electric 
discharge. On the whole, city 
dwellers are probably safer than 
the traveler on the open road, the 
worker in the field, or the rider on 
the plains. 

While these secondary factors un- 
doubtedly do enter, the map shows 
clearly that, on the whole, climatic 
conditions are the main determinant. 
There is a continuous band of States, 
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including Montana, Wyoming, Col- 
orado, New Mexico, and Arizona, 
running from north to south, char- 
acterized by annual death rates of 
six per million and over; another 
continuous patch of States with 
these high rates is found in the 
southeast corner of the United States, 
including South Carolina, Georgia, 
Florida, Alabama, Mississippi, 
Louisiana, and Arkansas. States 
bordering on these areas also had 
in most cases higher than average 
death rates from this cause. 

In contrast, the Pacific Coast 
States and the highly industrialized 
States of New England and the 
Middle Atlantic Division ranked as 
the least hazardous parts of the 
country as regards fatalities from 
lightning. Outstanding among the 
States with low rates may be men- 
tioned California, with a population 
of approximately six million, where 
there have been only five deaths 
from lightning in a 10-year period 
studied, and the State of Washing- 
ton with a population of approxi- 
mately a million and a half and only 
eight deaths in the same period. 

The death rates for lightning, by 
geographical division, for the five 
years 1929-1933 ranged from a high 
of 8.3 per million to a low of 2 in 
ten million. The Mountain States 
recorded the former rate and the 
Pacific Coast States the latter. The 
East South Central States ranked 
next to the Mountain States with 
a death rate of 7.1 per million; the 
South Atlantic section followed with 
6.0, while the rate for the West 
South Central section was 5.6. In 
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GEOGRAPHIC DISTRIBUTION OF DEATH RATES FROM LIGHTNING 
IN THE UNITED STATES, 1929-1933 * 
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the North, the West Central States 
reported a rate of 3.4 per million, 
while the East Central Division 
recorded a rate of 2.1 per million. 
The two remaining sections, New 
England and the Middle Atlantic, 
had identical rates of 1.3 per million. 

In the region of the highest rates, 
three States, namely, New Mexico, 
Arizona, and Colorado, had average 
death rates from lightning of more 
than eight per million. In the South, 
the four States with the highest 
rates—Georgia, Florida, Alabama, 
and Mississippi—also had mortality 
of more than eight per million from 
lightning. 

Are deaths from lightning stroke 
to be classed as preventable? Cer- 
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tainly the risk can be much reduced 
by the exercise of common senfse. 
Since almost any upright object pro- 
jecting from the ground is a better 
conductor of electricity than air, the 
tallest object in a landscape tends 
to be the natural target for the 
lightning stroke. Isolated buildings, 
trees, or even single individuals on 
a plain or on a rising piece of ground, 
may serve as conductors for the 
discharge. In a storm, therefore, it 
is an obvious precaution to avoid 
being near or forming part of such 
a target. Beyond that, there is 
little cause for worry, since the 
chance of being struck in the course 
of the year is measured by a few 
units in a million. 
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The Increasing Chances of Widowhood 


HE chances of a wife becoming 
widowed are actually greater 
today than they were 10 years ago, 
even though the average length of 
life has steadily increased. This is 
because the improvement in mor- 
tality has been greater for women 
than for men. So, for example, for 
a couple of equal ages, the chances 
that the wife will eventually be left 
a widow are about 55 in 100, accord- 
ing to the mortality in the United 
States in 1929-1931, or about the 
time of the last census; against this, 
the corresponding chances, accord- 
ing to the mortality of 10 years 
prior, were about 52 in 100. 
For husbands the opposite is true; 
their chances of becoming widowed 
have diminished in the past 10 years. 


CHANCES IN ONE HUNDRED THAT A MARRIED PERSON WILL SURVIVE 


This must necessarily be so, because 
the probability of the husband be- 
coming widowed is the complement 
of the probability of the wife becom- 
ing widowed, since the death of one 
or the other must take place first, 
except in those rare instances where 
husband and wife are killed prac- 
tically simultaneously in an acci- 
dent. Considering again the case 
of the couple of equal ages, the 
chances of the husband becoming 
widowed, as computed according to 
1929-1931 mortality, were about 45 
in 100; according to the mortality 
of 1920, they were about 48. 

These facts, together with further 
details, are exhibited graphically in 
the diagram below. 

Having thus obtained estimates 


HIS OR HER MATE 
BASED ON MORTALITY EXPERIENCE , UNITED STATES , 1929 - 1931 
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of the probabilities of husband or 
wife becoming widowed, we may go 
a step further and inquire how long 
in each case the surviving partner 
will outlive the one who is removed 
by death. As a matter of fact, 
computation shows that the average 
duration of widowhood is longer for 
women than for men. This is be- 
cause the wife is usually younger 
than the husband, and the mortality 
of women is also less than that of 
men. The table below exhibits the 
result of the computations of the 
average duration of widowhood for 
various ages of the wife and various 
age differences for the couple. From 
this table we see, for example, that 
if husband and wife are the same 
age, say 35 years old, the average 
duration of widowhood in the case 
that the husband dies first is 15.9 
years. If the wife dies first the 


husband will, on an average, survive 
as a widower for 14.3 years. If, on 
the other hand, the wife is 35 and 
the husband 10 years older—that 
is, 45 years old—then if the husband 
dies first the wife will, on an average, 
be a widow for 18.6 years; if the wife 
dies first the husband will be a wid- 
ower, on an average, for 11.7 years. 

All the figures cited have been 
computed on the supposition that 
the surviving partner does not re- 
marry. Allowance for remarriage 
would naturally reduce somewhat 
the estimated duration of widowhood. 
Also, the computations have been 
based on mortality tables relating 
to the white population as a whole. 
The mortality of married and wid- 
owed persons differs somewhat from 
the general mortality, but we have 
no means of making accurate allow- 
ance for this. 


Average Duration of Widowhood for Specified Ages of Married Couples 
(a) If Wife Survives Husband (b) If Husband Survives Wife 
Based on Mortality in the United States, 1929-1931 




















(a) AVERAGE NUMBER OF YEARS (b) AVERAGE NuMBER OF YEARS 
BY WHICH Wipow WILL SURVIVE HusSBAND BY WHICH WIDOWER WILL SuRVIVE WIFE 
PRESENT 
— Husband | Husband | Husband | Husband | Husband | Husband | Husband | Husband 
WIFE 5 Years Same 5 Years 10 Years 5 Years Same 5 Years 10 Years 
Younger Age Older Older Younger Age Older Older 
Than as Than Than Than as Than Than 
Wife Wife Wife Wife Wife Wife Wife Wife 
15 mee er 20.4 22.1 AT re eer 16.7 15.9 
20 i 18.5 19.6 21.3 ve |: 73 16.0 15.0 
25 16.9 17.6 18.8 20.5 17.8 16.2 14.9 13.9 
30 16.0 16.8 18.0 19.6 16.9 15.3 13.9 12.8 
35 15.1 15.9 17.1 18.6 16.1 14.3 12.9 11.7 
40 14.1 15.0 16.1 5 152 13.4 11.9 10.7 
45 13.1 13.9 15.0 16.3 14.3 123 10.9 9.6 
50 12.1 12.8 13.7 14.9 13.3 is 9.9 8.5 
55 10.9 11.5 12.3 13.3 12.3 10.4 8.8 7.3 
60 9.6 10.2 10.8 11.6 11.1 9.2 7.6 6.3 
65 8.3 8.8 9.3 9.8 9.8 8.0 6.5 5.2 
70 7.0 7.3 7.7 8.1 8.5 6.8 5.3 4.2 
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Prevent Vacation Drownings 


Tt 1s unfortunate that very little 
I success has been achieved in re- 
ducing the toll from accidental 
drownings in the United States. The 
death rate, in fact, was almost as 
high in 1934 (the latest year for 
which figures for the entire country 
are available) as it was 10 years 
earlier. 

Accidental drownings accounted 
for 7,326 deaths throughout the 
country in 1934. Most of these 
fatalities were preventable, and the 
great majority of those that are sure 
to occur during the current summer 
could likewise be prevented. 

Two characteristics of drowning 
accidents are especially important. 
First, nearly 90 percent are those 
of men and boys, and nearly one 
half of all the water fatalities among 
them occur between the ages of 5 
and 25 years. This shows that the 
most fertile field for the saving of 
lives from this form of accident is 
among school boys and young men. 
Second, three fourths of the deaths 


Prevention of Deaths 


» sm diabetes death rate is un- 
necessarily high. This is due, 
in great part, to the large number 
of deaths from diabetic coma which 
still occur today, although diabetic 
coma is a preventable and curable 
condition. It chiefly affects 
neglected or badly treated cases, or 
those in which diabetes escapes diag- 
nosis until coma sets in. Insulin 


has made deaths from diabetic coma 


occur during the five-month period, 
May to September—that is, during 
the vacation season when swimming 
and other water sports are at their 
height. Less than one tenth occur 
in the pursuit of regular gainful 
occupations, and accidental drown- 
ings of this type are probably the 
least preventable. 

It is clear that we must develop 
a wider application of the principles 
and practice of water safety. The 
AMERICAN RED Cross has done splen- 
did work by way of instruction in 
swimming and in methods of rescue 
and resuscitation. The effectiveness 
of supervised swimming, as prac- 
ticed in hundreds of summer camps, 
has been conclusively demonstrated, 
for it is rare indeed that a life is lost 
at one of these camps. Repeated 
warnings in the columns of the press, 
over the radio, and on posters would 
help greatly. Now, at the opening 
of the season of water sports, is the 
opportune moment to stress the im- 
portance of these measures. 


from Diabetic Coma 


almost as inexcusable as deaths from 
diphtheria have become since the 
introduction of toxin-antitoxin and 
toxoid immunization. Yet, only 
last year 18 percent of the deaths 
of diabetic policyholders of the Met- 
ropolitan Life Insurance Company 
were due to primary diabetic coma. 
This finding is the result of a recently 
completed survey, based on detailed 
reports by physicians in 3,519 cases. 
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The mortality from coma among the 
diabetics in this experience, which 
is representative of the diabetic pop- 
ulation in cities and towns, is nearly 
three times as high as the current 
figures in good clinical practice. 
Specialists in diabetes are agreed 
that practically all of the deaths 
from coma among their patients are 
preventable. More energetic efforts, 
therefore, are called for, to avoid 
this most serious complication of 
diabetes, and to treat it properly 
when it occurs. 

Certain characteristics of the 
patients dying in coma, and certain 
features of their medical history, 
point the way to the control of the 
situation. First of all, the incidence 
of diabetic coma varies considerably 
with the age of the patient. Chil- 
dren are especially susceptible. No 
less than 70 percent of the 97 dia- 
betic children in this study suc- 
cumbed to primary diabetic coma. 
This is more than four times the 
proportion occurring at the older 
ages. Every diabetic child must be 
considered a potential coma case. 
Diabetes in childhood is generally 
severe and the child, therefore, re- 
quires constant supervision and reg- 
ular insulin treatment. Yet, we find 
that only half the children in this 
group, whose diabetes was diagnosed 
before final illness, had received 
insulin regularly. 

In emphasizing the urgency of 
constant vigilance against coma in 
children, we must not, however, lose 
sight of the fact that there were in 
this experience eight times as many 
coma deaths among older persons, 


who are the more frequent sufferers 


from diabetes. There is thus a 
fertile field for attack on coma in 
the ranks of the adult diabetic pop- 
ulation. Over 16 percent of the 
deaths at ages 20 and over were 
due to coma. Again, we find that 
here, where the great majority of the 
patients need insulin regularly, only 
28 percent actually were reported so 
to use it. 

Another vital point is that the 
incidence of coma deaths among 
regular users of insulin was one third 
lower than in the entire group 
studied. As to the reason for failing 
to use the treatment, analysis shows 
that, of those dying in diabetic coma 
who never used insulin during their 
illness, 76 percent omitted it because 
of a personal objection on the part 
of the patient or a member of the 
family. ‘The same reason was also 
frequently given for those who had 
used insulin but later discontinued 
it. It is interesting to note that a 
large number in both groups did 
finally get insulin in a belated effort 
to save their lives. The value of the 
regular use of insulin, where it is 
indicated, has been indisputably 
proved in clinical experience and 
needs no renewed emphasis here. 
These findings, however, serve well 
to show that the lessons of clinical 
experience are yet to be learned by 
large numbers of patients and their 
physicians. 

Many coma cases in this study 
occurred among those who, until 
their final illness, were not known 
to be diabetic. ‘The proportion of 
coma deaths among them was twice 
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that among patients with earlier 
diagnoses. ‘This points clearly to 
two important facts. The first is 
the great value of early diagnosis of 
diabetes. This is proved by the 
experience of Dr. ELiiotr P. Josuin, 
the eminent authority on diabetes, 
in which the mortality in a group of 
men, whose diabetes was discovered 
through life insurance examination, 
was 38 percent lower than that 
among other male diabetics. Conse- 
quently, periodic medical examina- 
tion, including an urinalysis, espe- 
cially of overweight persons with a 
family history of diabetes, would 
greatly help to make early diagnosis 
more common. ‘This, in turn, makes 
for early treatment, and postpones 
or altogether aborts the develop- 
ment of complications. 

The second important point is 
the necessity for care in distinguish- 
ing diabetic coma from coma due to 
other causes. Numerous instances 
are on record of fatalities resulting 
from errors of this kind. It is vital 
that physicians, particularly those 
in charge of the emergency admis- 
sions to hospitals, be alert in this 
regard. Known diabetics are pro- 
tected against this danger if they 
always carry a card of identification 
showing that they are diabetic. 

Insulin is an integral part of the 
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treatment of diabetic coma and 
every patient in coma should get it. 
Actually, one fourth of the primary 
coma patients in this group died in 
coma without this treatment. Un- 
doubtedly, insulin would have saved 
many of these lives. 

The great necessity in the diabetes 
situation today is the application 
of the most modern methods of 
treatment of the disease, especially 
with regard to the use of insulin. 
There lies the hope of abolishing 
diabetic coma and of greatly increas- 
ing the health and longevity of the 
diabetic. In no other disease is’ 
there greater need for careful in- 
struction of the patient and close 
cooperation between physician and 
patient. Especially is this true of 
children, who are prone to diabetic 
coma. They and their parents 
should learn as much as possible, 
without delay, about diabetes and 
its management. The physician 
should make every effort to see that 
the diabetic who needs insulin uses 
it, for diabetic coma is a distinct 
hazard in such cases. Above all, 
every patient in coma should get 
insulin as part of the treatment of 
this condition. Strict adherence to 
these rules promises a further curb 
on the mortality from diabetic coma, 
which is so deplorable today. 


Health Record for May 1936 


HE death rate in May among 
the Industrial policyholders of 
the Metropolitan Life Insurance 
Company (8.8 per 1,000) was a little 
below that for the corresponding 


month of last year. The favorable 
record for the month has had the 
effect of reducing the cumulative 
mortality rate for the first five 
months of 1936 to less than 4% of 1 
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percent above that for the like 
period of last year. Inasmuch as 
the year 1935 set a new low mor- 
tality record for these 17,000,000 
insured wage-earners and their de- 
pendents, it is obvious that highly 
satisfactory health conditions are 
prevailing this year among the in- 
dustrial populations of the United 
States and Canada. 

This is true, in particular, of the 
latter country, where the cumula- 
tive death rate up to the end of 
May has registered a decline of 3.3 
percent, as compared with last year. 

The developments of the current 
year with respect to the important 
causes of death have been remark- 
ably clear cut, and for the most 
part, favorable. Each of the four 
principal communicable diseases of 
childhood is causing fewer deaths 
than in 1935; the year-to-date death 
rate for tuberculosis shows a drop 
of 6.7 percent, and it is already 
assured that 1936 will continue the 
long-time downward swing of the 
mortality from this disease. The 
cancer rate shows a most gratifying 
drop, namely, 4.0 percent. There 
have been fewer suicides, homicides, 
and fatal accidents than during the 
first five months of 1935, and the 
year-to-date death rate for automo- 
bile accidents has declined nearly 
14 percent, as compared with the 
first five months of last year. 

Perhaps the most noteworthy 
among the favorable developments 
of the current year, however, has 
been a drop in the death rate for 
diseases of’ pregnancy and child- 
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birth, from 9.3 per 100,000 in 1935 
to 7.8 in 1936—a decrease of more 
than 16 percent. 

Had it not been for a considerable 
rise in the mortality from pneu- 
monia, the cumulative death rate for 
all causes combined thus far in 1936 
would have been even lower than 
in the like part of last year. 

The death rate in the general pop- 
ulation of the large cities of the 
United States during the month of 
May was 11.8 per 100,000 estimated 
population, as compared with 13.0 
in April, and 11.7 in May 1935, 
Comparison with the preceding 
month shows that there was in- 
creased prevalence in May of 
measles, poliomyelitis, smallpox, and 
typhoid fever, along with fewer 
cases of diphtheria, influenza, and 
scarlet fever. As compared with 
May 1935, there was more sickness 
this year from influenza and small- 
pox but lower prevalence of diph- 
theria, measles, poliomyelitis, scarlet 
fever, and typhoid fever. 

Items of special public health in- 
terest, recently reported, are: At the 
THIRD PAN-AMERICAN CONFERENCE 
OF NATIONAL DIRECTORS OF HEALTH, 
held in Washington in April, the 
extension of free maternity centers 
was recommended as a means of 
protecting maternal and infant 
health. It was also urged that the 
accurate reporting of communicable 
diseases be a subject of careful and 
constant consideration by public 
health officers throughout the world, 
as a fundamental requirement for 
successful health work. 
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n 1935 The following table shows the and May 1935, together with the 
f more | mortality among Industrial policy- cumulative rates for the first five 
holders for May 1936, April 1936, months of each year. 









































derable 
pnew- METROPOLITAN LIFE INSURANCE COMPANY 
rate for | Death Rates* per 100,000 for Principal Causes. Weekly Premium-Paying 
in 1936 Business in Industrial Department. All Ages (Annual Basis). 
r than 
Monrus oF May 1936, Apri, 1936, AnD May 1935. 
al POp- ANNUAL RATE PER 100,000 Lives ExPosEp* 
of the 
onth of Cumulative 
2 d CAUSES OF DEATH _ aot — January-May 
‘imate 1936 1936 1935 
th 13.0 1936 1935 
r 1935, 
ceding Toret,—Att, CAUSHS......... 20006000 881.7 924.7 887.4 926.4 922.0 
vas in- NE 55 a. 5.50 4d le wlore See ons A 9 6 5 5 
i cl Be OE ak cated foal 1.6 1.8 5.8 1.5 3.8 
Tay of SS a eer: 28 3.9 44 3.1 3.8 
Ox, and Whooping MD PE Lionas. clawabibaw eS 1.1 2.2 3.6 1.6 3.3 
II 5s 586, Sice sok 9 Kaew ons sie 1.2 7 13 2.0 2.1 
> 4» itty ye sss ees 19.3 25.5 12.6 24.5 25.4 
ra. and Tuberculosis (all forms).............. 53.3 59.7 59.1 55.8 59.8 | 
ei Tuberculosis of respiratory system. 47.0 52 7 52.3 49.4 53.9 | 
d with Syphilis, locomotor ataxia, and general 
si liens paralysis of the insane............. 11.5 12.3 11.1 12.2 11.3 
31CKNe Cancer (all forms).................- 91.0 90.1 91.2 91.0 94.8 
1 small- Diabetes mellitus................... 25.2 26.8 23.6 27.3 26.9 
£ dick Cerebral hemorrhage; apoplexy....... 67.7 64.7 63.8 68.3 66.5 
at dip Diseases of the heartt............... 162.3 176.8 165.6 177.0 176.6 
, scarlet Diseases of the coronary arteries...... 25.2 27.3 22.0 26.9 23.3 
REGED POCHOTIS. ..... 5... ec cice cece. i 9.4 9.3 9.4 11.0 
Pneumonia (all forms)............... 88.3 97.6 87.5 103.7 96.9 
alth in- | Diarrhea and enteritis............... 5.7 5.2 6.8 6.1 6.1 
- At the Appendicitis . swcietereeceserscseness+ 10.1 12.0 11.9 10.2 11.5 
: Chronic nephritis (Bright’s disease) .. . 61.7 60.4 62.7 64.7 65.3 
ERENCE So m/| ena eae 7.9 7.4 7.9 7.8 9.3 
I i gies Shei oir o's wa legis aoa 9.4 8.9 10.2 8.7 8.8 
IRALOW § Homicides................... 00500. 4.2 4.7 5.1 4.4 5.5 
ril, the Accidents—total.................... 48.3 49.5 S13 49.8 51.7 
enters Automobile accidents.............. 15.9 16.4 19.9 15.9 18.4 
Cc All other diseases and conditions...... 175.8 175.5 170.1 169.7 157.9 
eans of 
infant *The rates for 1936 are subject to slight correction, since they are based on provisional estimates of 
‘hat the lives exposed to risk. 
f TExcludes pericarditis, acute endocarditis, and acute myocarditis. 
anicable 
ful and Correspondence on the subjects discussed in these BULLETINS may be 
public addressed to: The Editor, 
e world, STATISTICAL BULLETIN, 
rent for Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 
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DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT. 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1000 - ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1935 95 92 93 9! 89 80 7.7 74 70 75 78 82 
1936 88 93 99 92 88 


Rates are provisional for 1936 
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